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Patient
Patient
name: DOB: Parent / 

Guardian name:

Cascade Dafo, Inc.
1360 Sunset Ave
Ferndale, WA 98248
ph 
fax 
intl

800-848-7332 
877-856-2160 

+00 1 360 543 9306
www.cascadedafo.com

Thank  you!

Chipmunk™

Order Chipmunk  Rev.02 (Dec 2011)

Billing
Practitioner Name  
& Credentials:

Facility:

Street address:

City:	 State:	 Zip:

Phone:

Email:

Shipping

c  Same as Billing Information

Shipping contact name:

Street address:

City:	 State:	 Zip:

Phone:

Email:

Payment Options

c  Facility Billing
      (Practitioner)

Account
Name / #: PO #: c  C.C. On File

c ������������� Insurance Billing�
      (Parent / Guardian / Practitioner) UCAN No :

c ���� Direct Purchase                                                       
      (Parent / Guardian)

c Check
      attached

Credit
card:     c  Visa  c  Mastercard  c  AMEX  c  Discover Cardholder’s 

phone:

Credit
Card No :

Exact name
on card: 

Exp. 
Date:

V- 
Code:

For current product pricing & shipping costs, please call our Customer Service staff at: 800-848-7332.

-or-     

-or-     

™

Maximum support prefabricated shoe insert

1 Sizing
c Pair    c Left	 c Right

LENGTH:____________ (4.00–12.25, .25 in. increments)

c Wide	
c Narrow

Plastic base with 
full heel cup

Foam layer 
with contours

Additional Comments 

Fabric liner

Built-in 
Arch padding

No Casting
Today’s Date: ___________________________________

© 2011 Cascade Dafo, Inc.  All rights reserved.
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